oster Family Home - Corrective Action Report

ProviderID:  1-100036 : :
Hn.me Mime:- Edérlina H.nnzanu, E.‘Mﬁ. = Review ID: . 1‘-1MI.'IJE~T.

1707 Kamehameha IV Road Reviewear: David Ayling
Honoluly Hi 96819 Begin Date:  2/12/2020
=
Foster Family Home Required Certificate [11-800-6]
B.(d)(1) Comply with all applicable requirements in this chapter; and

6.(d)(1) - Home inspection fora 3 person CCFFH recertification. Correciive Action Report issued during home inspection
with all items due to CTA by 3M2/20.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b}(T) Have a current tuberculosis clearance that meets depariment guidelines; and
ame Have documentation of current training in blood borne pathogen and infection control, cardiopuimonary "

41.(b){7) - No current TB clearance for CG #6
41.(b){8) - No current CPR and Basic First Aid for CG #6. Expired on 1719,

Foster Family Home Records [1141}&54]
S34.(ci2) Client's current individual service plan, and when appropriate, a transportation plan approved by the depariment:
i R e e e B At L e R,

54.(c)(2) - No Service Plan for Client #1 from CMA #1.

Compliance Manager

\“’l’i\*@@ /% Pr/ Damz;ﬁzl/z G

Primary Care Giver ,'y Date
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Community Care Foster Family Home [CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

CCFFH Name: Ederlina Manzano

CCFFH Address: 1707 Kamehameha v Road, Honolulu, Hi %6819

Rule Number I_Eorrer:tive Action | Date Corrected Preventicn Strategy
| Taken
41(b)(7) Ireceived current TR | 02/17/2020 Home will put
- 41[b)(8) clearance, CPR and expiraticn dates for TB,
First Aid from CG #6, CPR, and First Aid an
i iPhone calendar. will
_| set reminders for one
| [ | month priar to
| ! | expiration.
| 54 {ch2] ! I reminded CMA #1 for 02/15/2020 | 1 will make sure Crhaa
I! | a service plan for Client Mfﬁfﬁ gﬂﬁ{_‘(_“l RN dﬂe‘s aservice plan |
| | #1. - LAY 3[5 (7.0 | everysix months. ]

Primary Caregiver's Signature: C:z‘if""ffn.: 27 W
Print Name: éﬁ#ﬂﬁﬁm Mﬂ% Date ofSignr/ re: “;r{f‘? flﬂ?——@




